had developed the characteristic collarette of scales between the periphery and central portions.
If the eruption is pityriasis rosea it is very atypical, both as regards the facial patches and the urticated erythematous lesions.
Dr. H. SEMON said that he wondered whether the original herald patch was in the post-aural position, and from that focus had gradually spread to the trunk. He had been struck of late by the number of variations from the typical disease, which he had seen both in hospital and in private practice. June 1934 : Began to have soreness and cracking about the heels and the hands, and within two weeks the present generalized pityriasis rubra pilaris bad developed.
Pityriasis Rubra
The case shows the characteristic features of pityriasis rubra pilaris, particularly in colour and distribution, in greyish, powdery hyperkeratosis of scalp and face and fissured hyperkeratosis of palms and soles, in the follicular keratosis present and the characteristic islands of normal skin. Mantoux 1 : 1,000, slightly positive. Skiagram of chest negative.
As is customary, there was no obvious cause for the outbreak of the eruption in a man otherwise fit, though previously subject to a condition of dry skin and showing little sweating.
This affection is rare and would appear to be a skin reaction rather than a disease, from the manner of onset, the course, the absence of constitutional disturbance and the suggestion of a relationship to such other skin reactions as lupus erythematosus and certain cases of psoriasis and lichen planus.
I have not found quinine, arsenic, or other forms of internal treatment, of any value, and local measures such as mercury, salicylic acid, tar, ultra-violet light and X-rays, all of which I have tried, never assist, and sometimes hinder, recovery. Rest and calamine liniment have been least harmful in my experience.
I propose to try gold therapy in this case, because a generalized fixed type of lupus erythematosus seems to me to be the nearest approach to pityriasis rubra pilaris we know. Two years ago I prescribed a course of gold treatment in a case of pityriasis rubra pilaris exactly resembling that now shown. The patient, a butcher, aged 33, showed no improvement until four or five months after the end of the course of treatment, so there was probably no connexion. He is not yet free from eruption, but is greatly improved.
In two female patients, aged respectively 40 and 42, the condition was less severe and cleared up in from three to six months under rest and gold-treatment.
I have found gold the only effective remedy in those rare cases of psoriasis which closely resemble pityriasis rubra pilaris and are so completely resistant to ordinary treatment.
Dr. TwISTON DAVIES said that he had had two cases of pityriasis rubra pilaris both in children aged about 14 years, a boy and a girl, who had appeared to him to respond in a remarkable way to gold. Both children had enlarged and septic tonsils removed before any other treatment was instituted, and both gave a negative Mantoux reaction. In the case of the girl the fourth injection of 0 * 375 gr. krysolgan was followed by disappearance of three-quarters of the eruption. Treatment was discontinued and at the end of a month a relapse took place. Three more injections of 0 * 375 gr. were given, and a month after the last one the child was entirely free from the eruption, and was only suffering inconvenience from thickened and distorted nails. In the case of the boy three-quarters of the eruption had disappeared after one injection of 0 * 375 gr. and four of 0 * 75. As his home was at some distance treatment was discontinued at this point and has never had to be resumed, the improvement continuing steadily. Six months later there were faint indications of the disease on both forearms. A point noticed in both these cases during the course of treatment was an excessive vascular instability of the skin; this disappeared after treatment was discontinued. The patient, a hospital nurse, aged 34, developed a fibroma over the right deltoid region two years ago. It was removed, recurred a year later, and was again removed. The removal was followed by " erysipelas " which was not apparently accompanied by general symptoms; since then swellings of the arm have been noticed. When seen six days ago there was an extensive lozenge-shaped area of erythema over the right upper arm, with sharply demarcated edges and abrupt angles. The lower margins were swollen. As this condition did not seem to conform to any recognized skin disease I suspected its autophytic nature. The patient's demeanour, her exaggerated knee-jerks, the development of the factitious eruption on an area to which attention had been directed by the fibroma, and the fact that she is ambidextrous, are all in favour of this diagnosis.
I believe these self-inflicted skin lesions are of considerable importance, are not very uncommon, and are often wrongly diagnosed. Two days ago a patient was brought to me who had been in my ward some time previously with a self-inflicted eruption on the hand which had been diagnosed as lupus; one of her fingers had been amputated. In the ward, the ulceration healed almost entirely but she discharged herself before complete healing. That was two years ago and when I saw her recently I was told that in the interval she had claimed compensation for lupus contracted in her work and had been awarded substantial damages. She has now hysterical contracture of the fingers but there is no ulceration or disease of the skin of the hand. On the legs there are self-inflicted ulcers. I am confident that she never had lupus and this opinion is confirmed by a biopsy made when she was previously in my ward.
Di8cUs8ion.-DR. H. SEMON suggested that such cases should be referred to a psychoanalyst; he had received help in this way in several instances.
Dr. G. B. DOWLING said that in these cases much must depend on the character of the patient. Those who had little character usually showed the lack in their physiognomy; he had at once noticed the present patient's apathetic demeanour and regarded it as a discouraging sign. One should be cautious however about placing all such cases into the hands of the psycho-analyst, as to do so gave the imnpression that something was mentally wrong. He had had a case about four years ago, in a Jewish girl aged 15, who had a severe artefact. He talked to her for about twenty minutes himself without attempting to extract a confession from her, and obtained the cooperation of a married sister with whom she was living, The sister, who was both sympathetic and intelligent, went into the girl's troubles fully at honle and with a completely successful result. Six months ago he wrote asking about the patient and was informed that she was happy and that there had been no further trouble. Dr. ELIZABETH HUNT said she frequently nmet with cases of this kind in girls in their teens. She did not send all such cases to a psychiatrist; she selected them. She tried talking to the mother and securing her cooperation. Often these girls scratched themselves in their sleep and were nail-biters. When no co6peration was forthcoming she agreed it might be best to send the case to a psychiatrist. But such cases were not confined to females; the worst cases she had seen were men; one had his arm amputated.
Dr. L. FORMAN said that there were two classes of artefact patients: those whom one could persuade that they were causing the condition themselves, and those on whom such persuasive efforts had no effect. There were persons who denied having anything to do with the condition, yet were interfering with it all the time, under one's eyes.
